A

@ INDIAN OVERSEAS BANK

X

Application for DEBIT CARD

Customer ID (CBS):

*Applicant’s Name ( in block letters)

Branch Code:

| | | | | | | | | | ( DESIRED NAME THAT WILL BE PRINTED ON CARD ) (Max 20 characters)

wemsson | | | | | L L ]

Address/Telephone *Residence

Office

House/Company Name

Door No./Street

Area

*City/District/State

*Pin Code

Telephone

E-mail ID

*Mobile No:

*Account Details SB |:|

*Card requested for: NEW

oo | o | wenol [ [ [[][[]]TTT]]]

REPLACEMENT

If Replacement, Old Card No:

Reasons:

Lost

Damaged

Change in type of card

*Mailing address: Residence I:l Office I:l

*Nationality:

*For Domestic Use only: I:l For Domestic & International use: l:l
(Additional Charges applicable)

Personalised Card I:l Insta Card I:l

PaNGRNo:, | | | | | | | | | |rAssPoRTNo.

Declaration

Resident l:l Non-Resident I:l

*DateofBirth:| | || | || | | | |

Annual Income: Rs.

I/We declare that the above information is true and correct. 1/We clearly understand that all operations effected through this
Debit Card at any of the ATMs/PoS/Ecom are binding on me/us. I/We have read the terms and conditions governing the use of
Debit Card facility and agree to the terms/conditions and also agree to abide by any amendments stipulated by the Bank from time to time.

*Signatures (in case of joint accounts operated by anyone or Survivor, all account holders are to sign the application)

No. Name

Signature

No.

Name

Signature

FOR BRANCH USE

Charges, where applicable, recovered: Rs.

*Roll no. of the applicant, in case of staff:

Application Ref. No:

Application Processed & Bonafides Verified. Debit card may be issued

*TYPE OF THE CARD Manager
VISA RUPAY MASTER
Classic I:l Signature I:l Classic I:l Classic l:l
Gold I:' Connect I:' Kisan I:'
Platinum I:l SME I:l Aadhar I:l
Cardo:z| | | | J[ [ [ [ JL L L[]
Date: ATMCustomer-ID:| | | | | | | | | | | |
Entered By : Approved By :

*Mandatory fields — information should be compulsorily provided.
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